2@@2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007189 Mar 14, 2002 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
4443 MORNING DOVE DRIVE POST OFFICE BOX 28364
JACKSONVILLE FL 32258 JACKSONVILLE FL 322268364
Suite, Apt. #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
5 é -37¢ 3419 Not Applicable
ap Couniry 7ip Country 5. Cernificate of Status Desired ] ?g.gg]mg:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOH&SON‘ éTEVEI’] M N ) T ”Str-eet’;b\c.idrésé (;O I;(;x Num;r is Not Ac-ceptabie) -
11057 IOWA AVENUE
JACKSONVILLE FL 32219-2036

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicabie {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Fayabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Addaed to Fees Department of State

10. OFFICERS AND DIRECTORS H t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O pelete { e ] Change [ Addition
NAME WILLIAMS, RICHARD J ] name
STREET ADDRESS | 4443 MORNING DOVE DRIVE STREET ADDRESS
crv-stze | JACKSONVILLE FL 32258 CITY-ST-7IP
TITLE vbh O pelete TITLE [J Change [ Addition
A DEAN, RUSSELL R NAME
STREETACDRESS (3177 SARAHS COURT STREET ADDRESS
urv-s1-2 | GREEN COVE SPRINGS FL 32219-2036 omv-st-2e
|_mme . L o . Dloeeteff ime o o . [;] Changs  [] Addition
HAME JOHNSON, STEVEN M - T NAWE o
STREET ADDRESS | 14057 IOWA AVENUE - || stReET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32219‘2036 CITY-ST-2IP
TITLE TD . 7 Delete TITLE [J change [ Adaition
v GUENTHER, JOHN N
STREET ACDRESS | 14653 CAMBERWELL LANE, NORTH STREET ADDRESS | _.
omv-sT-2¢ | JACKSONVILLE FL 32258 CITY-ST-2P
TILE , o O Detete TITLE [JCharge {1 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-2IP
THLE [ Delete TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wim an address,with all other like empowerad.
4 ar o
SIGNATURE: _/7¢% /Gt 0t

- SIGNATURE AND Data Daytime Phone #

CR2E037 (9/01)



